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CERTIFICATED COMPANY INFORMATION
ﬁmck \can Bem&bqn& Lrc, o
Company Name FEIN/SSN
/JID MNedoork Solutions 729-437- 1dY42
Dba/fka Telephone #

1321 Canne//sm([é? P&
Mailing Add
Leront Tagoace ,PA 15456

City, State, Zip Code

sam&
Business Location P
Samé& Fayef '/6
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: COKPDRG.’)‘IOI\ St’ RUweE Cor‘Dan
Mailing Address; _1 703 Lauggl ST.
> un\\q v SC 29200
City, State, Zip Codé
Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

ﬂm‘"‘t’) K. GKW:AMQ{\

A General Manager (Include Address if different than above)
724-U3¥T-10 U/ 724 -4 T~ 1824 Facunlman@ amec \an- ‘o\o-corv\
Telephone Number  / Facsimile Number | E-mal Address

Rudnaedl €1swoeta

B. Customer Relations/Complaints Representative (Include Address if different than aboveL
124 -H30-6320 / 724-U3T7-1026/ cellswor @armetraan-blo. com
Telephone Number  / Facsimile Number / E-mail Address

N it
Same as | D
C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)

/ /
Telephone Number  / Facsimile Number / E-mail Address

Cushbmee Seevice Centee K77~ 437~ 1042

C2.  Customer Contact (Toll Free Number)

Doug Mawae 12747 dlive B\u&.&a\c 30151, Louss, MO (o31u)

D. Engineeﬁﬂgo erations (Include Address if different than above)
3Y-317-9931 1 34- y\y-R300 Mawnne (@ ames wn~h .com
Telephone Number  / Facsimile Number / E-mail Address .
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DOM MNawne
E.  Testand Repair (Include Address if different than above)
/ /
Telephone Number  / Facsimile NumxE / E-mail Address
e

C%\bN\ea, $62 uveg Cén

F. Emergencies (During Non-Office Hours)
/ /
| Facsimile Number  /E-mail Address

Telephone Number

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

chp Igosjré')m\: Mq(z ok Q ‘7‘*\Q\‘DQV AQQQ\QS

G. Regulatory Officer (Include Address if'different than above)

724 ~Y20~6352

[ 724-430-6312 /

koé e l Nt ’c@aﬂer AN~ ‘o\o O

Telephone Number

| Facsimile Number

| E- ma|I Address

H. Dual Party /3' Img fn:&i

(Mailing Address)
/

/

Telephone Number / Facsimile Number

/ E-mail Address

l. Interim,LEC Fuannall

JeLK

(Mailing Address)
/

/

Telephone Number / Facsimile Number

/ E-mail Address

J. Univer al Se IC?j ie ilings (Name)

(Mailing Address
i

/

Telephone Number / Facsimile Number

/| E-mail Address

K. Gross Receipts I\e'engé' \(
0\

(Mailing Address
/

/

Telephone Number / Facsimile Number

Jé“f"p KQS)Z: mk

/ E-mail Address
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This form was co Ieted 2y Signdture
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Title/ Date
RETURN COMPLETED FORM. TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC/ORS 08)




